CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

L= 1

TN
3 CANDIDATE/ MS / MRS ¢MR FIRST MI
OFFICEHOLDER * l ~o "“J 01./) OFFICE USE ONLY
NAME e o
ate Received
NICKNAME LAST, SUFFIX .
(Ll Jc |04 O). 2072
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; STATE; ZIP CODE ’ y

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

97,59 F:("o&/“ G

[ el TR

{274

<3(Lm%uﬁ

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER (<7a) Ll
PHONE /5 ) y~ 2 8 <
7 é (D Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST ) M
TREASURER > ‘ :
NAME . Ag‘"" ( ) . ) Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY; STATE: ZIP CODE
TREASURER
ADDRESS
(Residence or Business) é—/zm _
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )

9 REPORT TYPE

D January 15
[] suyis

’E’ 30th day before election

[:] 8th day before election

D Runoff

Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

]

D Final Report (Attach C/OH - FR)

Reporting Limit

10 PERIOD Month
COVERED {

Day Year

(& 2f

THROUGH

Year

o i

Month Day

o A

11 ELECTION

Month Day

A

ELECTION DATE

D Primary
‘z’\General

D Runoff
D Special

Year

24

ELECTION TYPE

D Other

Description

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

[ ] GENERAL

[ JspeciFic

[] Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Troy Hill
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

&

20,075

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 1 22 28
4. TOTAL POLITICAL EXPENDITURES
s 7,501.99
C%f:ll:lngION L TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
.................. [S. 3. T
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code. ~ L)

/‘T{‘/L L Lk

Signature o&“;\dldate or Officeholder

S ety DARA CRABTREE
S ""6‘/ Notary Public, State of Texas
e Comm. Expires 09-23-2023
Notary ID 10273820

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Swomn f%aii subscribed before me by (L( (,l ‘ }LL( C(f ( L%L(}/(-)L l this the ( day of 1 q I"LJC
/ S
20

&Ej C“sce&hLEtm yih,id(d | Omceci) ( rabttee t\h\v 1 /(L {ciJ(’w F 167

Slgnaxure of officer administering oath Printed name of officer administering oath TItl(JOf officer admlmstermg oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; 5 , .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. zr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 20 (75
p; gz

2. B/SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1(5“, o
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

S. [I/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ '7_5(3( 99’
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /%O

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

; ) i ' ’ Schedyle A1
The Instruction Guide explains how to complete this form. ; T Towi pages Cif
2 FILER NAME—F— ~ 3 Fier ID (Ethics Commission Filers)
[co vy Hee o
. ; \
4 Date ¥ i 5 Full name of contributor ] out-of-state PAC (ID# ) 7 Amount of contribution ($)
1 Py s ‘ o B |
g [AVILE R Ny ,
{ o
62 ,:Q | 6 Contributor address City. State Zip Code ;
|
R |
QS el Ol Sy o7
8 Principal occupation / Job title (See Instructions) 9 Emp]oyer (See Instructions)
kﬂf/@( és—(zﬂ‘é |
Date ¥V~ | Full name of contributor [ out-of-state PAC (D% Amount of contribution ($)

By /&)5.. - Bruse Dneddwi | 4 (S =B

Contributor address; City; State.  Zip Code g /w
| ( L 5Eaq TR = |
- 1705 Lok sl (esbon 72 I .
Prmmpal occupation / Job title (See Instructions) ‘ Employer (See Instructsons)
- ,,,,,,AMMI’{ C«:S, Edﬁ 4"{/(@19‘-1/
Date !/ { Fult name of contributor [] out-of-state PAC (ID# : Amount of contribution (3)
3 - }
&@L  Asrce K )LLA'C e < |
] 2
[ Contributor address City State, Zip Code ‘ & / Qw
B Gnbsrile, T 78129
Prm"lpal occupatian / Job title (See Instruc%ns) Employer (See Instructions)
S8, =R IS RN e R ,lJ,\ — S R e L R T R R O RSO PSP !,_ S e T S i L SO SUS S 25 06
Date Full name of contributor o ‘ Amount of contribution (S)

e AC (IC#
-~

3(( | C/./»t YL A~ _Z)( s g e W

Contributor address City. Stat |
| ) , a(’a
2432 DavieyCo btadple Spr8% S
Principal occupation / Job title (See | structxons) ) Employer (See Instructions)

"L‘—\ p‘ &“L S s f O {1,,,{;'

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule A1

[l

2 FILER NAM&7__/ } 3 Filer ID (Ethics Commission Filers)
o B Q«/@e |

The Instruction Guide explains how to complete this form.

4 Date i 5 Full name of sontributor [ out-of-state PAC (ID# ) ‘ 7 Amount of contribution (S)
My Pty |
Sf(f2t | b
- | 6 Contributor address City State Zip Code S\ [l ) ]
‘s
SY AR s B2
175 oy 1 ( |
8 Prmmpal occupahon / Job title (See r rugdions) ‘ Employer (See Instructions)
— T U 1
Date / l Full name of contributor ] out-of-state PAC (iD# )| Amount of contribution ($)
| . i |
| ? 767 <
g /~§ 24 b S £ |
| Contributor address City, State Zip Code ‘

£ Qs
YR LS - —(33 [//“Q\ T FEH|

Prxmlpal occupation / Job mle (See Instructions) Employer (See In s'rucnons;
B \/c/ -(»z/u LA uq\ Lfﬂ < |

Date \/ | Full name of contributor [] out-of-state PAC (1D i Amount of contribution (S)
| - ) ). |
2a %ﬁé 2. Folal %
‘ < ~
', Contributor address City, State Zip Code | /('/) oD
> ' s -
. | 1(5(‘? f*é/m %\ {(1&56'] L IETS 2 S
Prm:lpal ocoupatxon / Job title (See Instructions) | Employer (See Instructions)
- P |
( Fxbast |
sl < Sk o< |
s X ==
Date V Full name of contributor [ out-of-stata PAC {ID# Amount of contribution (S)

W 5 5 1
3/‘{ Contrlbutor address Cltj. State: Zip Code |

6
i 05) B =)
SB57 Cat@cm* Cpestn g 120 /

Principal occupation / Job title (See Ins‘?mlcnons) ? Employer (See Instructions)

é«'i‘éllzz bu.z'lé’é%_

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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If the requested information is not applicable, DO NOT include this page in the report.

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. i [ [

1 Total pages Schedule A1

2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
h— A’ (€ € |

[ J td 'DL c‘/{ft— $

| <

3534 e Corve CLXor Tx 27€C

|
!
\
4 Date V, 5 Fullname of contributor [ out-of-state PAC (ID# ) ‘ 7 Amount of contribution (S)
|

7
i P
( [ 2 ' | 6 Contributor address City. Stals:  2Zip Coge ﬁﬁ@

Pn?mpal occupatron / Job title (See Jastructions) Employer (See Instructions)

7\ (c (al‘? A phe ‘,

Date | Full name of contributor [ out-of-state PAC (ID# Amount of contribution ($)
|
| |
|
| |
| |
|
Contributor address; City State Zip Code !
|
\ |
- L
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC /D# | Amount of contribution ($)
|
| Contributor address City State. Zip Code
| ]
}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date | Full name of contributor [ out-ofstate PAG (ID# 1 Amount of contribution (S)
? |
! Contributor address City, State, Zip Code |
|
Principal occupation / Job title (See Instructions) i Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

. ; : - | 1 Total pages Schedyle A1
The Instruction Guide explains how to complete this form. ‘ ol pag ”efe
2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
(/4)/4" _— QQ”(-("’ < . | <,
| % :
4 Date \ 5 Full name of comrubutor ] out-o*-state PAC (1D# ) i 7 Amount of contribution ($)

3[95{21 |

6 Contributor address City, State Zip Code ~ -
- YT | S

[ 260 {‘(rqft [caf,f«. S P ',_;z)‘ée,\,,_, rB e o ]
M4 - T

8 Principal occupation / Job title (See Instructions) ‘ 9 Employer (See Instructions)

:;(3( Lol

Full name of contributor

CZXL i

Contributor address,

L] out-of-state PAC (ID# )

|
[
/) )I(QJ// EAn v o 1’
|

Amount of contribution (3$)

f" i
2.8

City. State; Zip Code

Sﬁ):;‘ 1

2 \/ZJ‘I- g/‘/lk //l" ﬂ(;‘f‘- :

e X< 73e<te

,@,

Principal occupat«on / Job txtle (See Instructrons)

—~

e ‘\(,

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID# Amount of contribution (S)
<. (L
&4 O & -
2 / Uz Ve p |
L 9 a’( Contributor address City State Zip Code f {

| 2&9@
(720 M) e Uisly (o2 b TTX — ot |

Employer (See Instructions)

Principal occupatlon / Job title (See Instructions) i

g |

- g { //fxdqwﬁq y, |
= l A S f

Full name of contributor ] out-o*-state ‘ Amount of contribution (S)

Ol oirk | |
Contributor address City, State. Zip Code &{/

Date

S/DSfy
7 5 4 - /) 4 t 77 ‘
(301 dAckpet Kpa K-&é@,ﬂ_ o YAt
Principal occupagtijon / Jgb fltle (See Insitructlons) i

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Telil pages Schedule A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

s (¢ l

\ !

4 Date & | § Full name of contributor ] out-of-state PAC (D= , | 7 Amount of contribution ($)
1 |
Ta - Or%%)zua» |
b r address City State Zip Code |

6/7«*2/ 6 Contri

I R
P (DR, Leanfly T= 2oL¥s S

8 Principal occupation / Job title (See Insfructlons) ‘ 9 Employer (See Instructions)

1

7 a

Date / ‘ Full name of contributor i [ out-of-state PAC (iD# ) j Amount of contribution (3)
| b3 |
- Sevt Marbeneo
3(22~ | ' |
‘ Contributor address, City: State,  Zip Code |
|
4

Principal occupatjon / Job title (See Instructions) Employer (See Instructions)

R0 Sﬂ%}ﬂ , (Afm 7z, (% e
|

DN ‘éﬁ ‘

) 4§ . i

Date ¥ Fullname of contributor [ cut-of-state PAC (ID# ; Amcunt of contribution (S)

P / » { - o ‘
25 Zel e soF |

- o ‘ Contributor address City State Zip Code
) - ( ’ . C - ‘i f/a[)&
Y7 Cp s P Aaslyo < 7813E
Principal occupation / Job title (See Instructions) ‘ Employer (See Instructions)
- - -
3 . ) <
Rt inNesS Dunec
Date I/ Full name of contributor cfstate PAC (D= ) Amount of contribution (S)
5(7/3/ i Conmbutor address City: State: Zip Code 1 £ .
(O
(@
”j\j [’éﬂ#‘* /ﬂMfL(z é&ﬂ/ & /‘o‘((
Principal occupatlon / Job title (See Instructions) } Employer (See Instructions)
Rols oo/ |
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

: 5 s i e A
The Instruction Guide explains how to complete this form. i 1 “eml pages/s/cp B o

2 FILER NAM 3 Filer ID (Ethics Commission Filers)

4 Date i 5 Full name of contributor ] out-of-state PAC (ID# ) | 7 Amount of contribution (8)
o i(“('xﬁ\@/
3 - 'l[ ‘; 6 Contributd? address City State Zip Code W‘S\ =

HEL Ay A’QML idye D2

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

AT

Date } Fun name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
|
a./?;“/?\l ”c tribut dd %&jl o Si t &
ontributor address ity ate -
&J’( ! -
o1 e fhe 5, M
Principal occupation / Job title (See Instructions) Employer (See Instructions)
) |
%A—’/‘S(/ |
|
Date | Full name of contributar [ out-ot-state PAC (ID# ) ‘ Amount of contribution ($)
\
2A_+ o1 |
Qa—l }( ;’”ﬂ L H W)ﬁécr\rsf L ) 1 q
| Contributor address City L State Zip Code | E : >
,QQOI S&A(eb[ éz;z“g(, 16V 75@?/
Principal occupation /_Job title (See Instructions) Employer (See Instructions)

2B 3 |

Date ! Full name of contributor [] cut-of-state PAC (D& ) | Amount of contribution (S)

- Ay A (aq, R
?/4(}\/ | Contributor address. City; ‘ State, Z|p Code ;
(255 Gl S st Lo =re:

{? <O

Principal occupatlon / Job title (See Instructions)

ot A }

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics . state.tx.us Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule A1

i
The Instruction Guide explains how to complete this form. | /
2 FILER NAME .3 Filer ID (Ethics Commission Filers)
(.Ac,flr 4 ! /(/Q
2/ \ - T
4 Date ° ' 8 Fullname of contnbutor ] out-of-state PAC (1D# ) 7 Amount of contribution ($)

E } é»q (a——kcc('i’btﬁéw lw @((14’4{) Lz . |
t% /(4 ; 6 Contributor address City: State Zip Code |

f/‘@() <>
QL("\II oo (o [N s -
8 Principal occgpatwon / Job title (See Instructions) - ) Employer (See Instructions)
| Pl Lsbats T puvesfa |
Dute. ¥ ‘ Full name of contributor [ out-of-state PAC (ID# : ‘ Amount of contribution (3)
W ML(LL A ¢ kel |
3[ / { | Contributor address State, Zip Code | \S =D
- W&S/_ \/{ ﬁ*&‘(\é(a.)(} Z“&QQ = 7C¢{[ ]
Principal occupatxom / Job title (See Instr'¥ctions) y : Employer (See Instructions)
Keal Pt Zopesboe, |
Date # 3 Full name of contributor ~ [] out-of- state PAC (ID# I Amount of contribution (S)

, Ses ‘%é?“—' Kz & — /6‘%**‘275 f)/ibwa )
?{loﬁ[’;"‘ ‘ Contributor address City State. Z!p Code ‘ ({gﬁcs’k\.

G fraizad {yEs Cia;‘:r,& SEUAT

Prmcupal occupauon / Job title (See Instructions) Employer (See Instructions)
7(& uk 2.\.5{3&5 N 4/11,@;&;(_\
' |
Date 1 Full name of contributor out-of-state PAC (ID# i Amount of contribution (S)
5/{[ Q:(L( 3 BJ//CW e X |
Conmbutor ddress City: State. Zip Code s 3
¢ = / oD
» 4 ‘.) ;/ |
15»6" Lo Al f"\“‘" ,Q(/V 7L GE|
Principal occupation / Job title (See Instructlons) | Employer (See Instructions)

@Lérv/".lﬁ

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

T

. . . . c A1
The Instruction Guide explains how to complete this form. 3 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
‘élr Lé/C_J

4 Date 1 5 Fullname of contributor [] out-of-state PAC (ID# , | 7 Amount of contribution ($)
| 6\4/1-43 kX ( gt n ) )
3 :
| 6 Contributor address City. State Zip Code i {
(2. ‘e
513 kil o&am@ d L 25cC
8 Principal occupatvon / Job mle (Se'= Instructions) 9 Employer (See Instructions)

v

WQ{\ nbutor [ out-of-state PAC (1D#

|
) i
/?A’z\ » ‘ ‘ E

\

Contributof™ address City. State Z'p Code

Amount of contribution (3)

“<o

Principal occupahon / Job title (See Instruc\

= MML@“S‘ g |

Employer (See Instructions)

[Wz( h;)t%( /w‘mjc‘j@é, AZQ4£@\ ‘Z)‘-‘"f’(
ns) ;

Date Full name of contributor [ cut-of-state PAC (ID# } Amount of contribution (S)
’ " D - - < 2
8 A #L“‘/L‘/{‘ ¢ ] Lo ] o
< /¢ Q{ Contributor address City State.  Zip Code | ¢ & )
; i |

wp—

b e : -~ (X(" 3
Gl fporaast, (azld —7F<E)

Principal occupation / Job title (See Instructions)

T |

Employer (See Instructions)

| \
| |
Date Full name of contributor [ out-ct-state PAC (ID# ) Amount of contribution (S)
Ual TJa 4 |
3 - n : ¢ -“ A e sl CE 7((‘
1. ) . !
}‘ Contributor address City State: Zip Code |

| | Sec
Vod Ul Wari flastee T 78w

Principal occupatlon / Job title (See Instructions) Employer (See Instructions)

Kol Sosbats 7, Lw‘é‘

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

. - ; . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. oial pages sche ue/

2 FILER NAME y F ‘ 3 Filer ID (Ethics Commission Filers)
0 #Fcz,&
4

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor  [] out-of-state PAC (ID# )| 8 Amount of l'9 In-kind contribution
E Contribution $ | description
/&1 PN e T M}/\ I C) { ’
............. 2 3 i = ot w1 3 T & ot @ B 4 o e o G § @ 8 S oy | » .
7 Contributor address; City; State; Zip Code 4‘) 62‘ | 7 ! 7 =

i - y, 3 | (Z—&
)\%:« D,‘Zéj’\f"k'j' (yt» Agféc‘ggf/b_ T2 '(7(“14[ DCheck if travel outside of Texas. Complete Schedule T.

v 3
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Bk Full name of contributor [ out-of-state PAC (ID# ) P— | Idkind eontribution
Contribution $ I description
|
Contributor address; City: State; Zip Code |
I
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment Reimbursement
Office Overhead/Rental Expense
Poling Expense

Pnnting Expense
Salanes/Wages/Contract Labor

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schadule F1 iz FILER NAME

{3 Filer ID (Ethics Commission Filers)

L&//(‘(/"; @

4 Date

3/24//?,4

\ 5 Payee name

/5(‘&%4"/ ”'/{/\,LL \

(24,3 %

] 7 Payee address;

|

City:

V{ ?"‘(4

State. Zip Code

|

PURPOSE
OF
EXPENDITURE

|

el by ;7[@(
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